and, although several authors have suggested that it may be due to ironinduced damage to testicular Leydig cells (3, 4) , most studies support a central origin; indeed, the majority of patients have low plasma levels of LH and FSH. A pituitary dysfunction has been suggested by indirect findings (2, 3, 5) , but some authors have raised the possibility of a hypothalamic defect (6) . Recently, Wang et al. ( 7) treated three male patients suffering from severe thalassemia and chronic iron overload with pulsatile gonadotropin-releasing hormone (GnRH) 
